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burns occur in this stage, usually about two or three days after the
burn. Such symptoms must be due to different causes from those of
shock. Wilson has found that there may be no evidence of blood
concentration and that there are not sufficient chemical changes in the
blood to account for them ; nor is there any evidence that bacterial
growth is concerned. The essential factor is the absorption of toxic
substances resulting from the autolysis of tissue proteins in the damaged
area, and for this view there is experimental evidence. In particular,
Wilson and his colleagues found that in experimentally produced
burns the tissue fluid had distinctly toxic properties, these being slight
at first and afterwards increasing. Injection of such fluid produced
death in animals with evidences of toxic damage in organs, especially
in the liver. There is thus strong evidence of toxic action in this
stage. The method of treatment of burns by tannic acid led to a
marked fall in the mortality, but the drug is sometimes absorbed
and gives rise to toxic effects on the liver, so that it is now rarely used.
In acute toxaemia it is believed to act by producing coagulation of
proteins and thus preventing exudation into the tissues and autolytic
breakdown.
A fourth stage recognised is that of bacterial multiplication with
toxic absorption of bacterial products and occasionally septicaemia.
During this there occurs a growth of organisms in the damaged area
and this, will be the case particularly when the tissues contain much
fluid. This is apt to be of serous nature, especially when the effects
of the burn have been deep. A number of organisms are concerned
but the most serious effects are those produced by the Streptococcus
htemolyticus.
The post-mortem changes, which are not characteristic, are most
marked when death has occurred late. They are chiefly cloudy
swelling with congestion and small haemorrhages in organs ; the last-
mentioned are sometimes marked in the adrenals. Focal necroses may
be found in the liver and adrenals, notably in the former where they
may be a marked feature, but some of this at least was due to the
effects of absorbed tannic acid. Acute ulceration of the duodenum
is occasionally present; it occurs especially when life has been
prolonged. Its causation has been the subject of much dispute but
nothing definite has been established.
In cases where recovery takes place the usual processes of healing
follow. When the burn has been deep the fibrous tissue formed may
be abundant and lead to cicatricial contraction and deformity. The
development of cancer of the skin in relation to the burn scar is some-
times seen many years later (Marjolin!s ulcer).
Blood Groups and Blood Transfusion
The blood serum of one individual may have the property of pro-
ducing agglutination or haemolysis of the red corpuscles of another,
and in carrying out transfusion it is essential to use corpuscles which